”~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AN

DOCUMENT #K90166

1. Entity Name

GROVE MED-PLUS, INC,

Secretary of State

—a. =

j:famﬁg Address
3640 GRAND AVE,

Principal Place of Business ™

3640 GRAND AVE,
COCONUT GROVE, /L 33133 IS

DO NOT WRITE IN THIS

COCONUT GROVE, FL. 33133

'

BB R e

04152005 No Chg-P

o CRRE034 (10/03)
S PAC E 4. FE( Number ! Applied For
65-0122709 Not Applicabie
- Ao $8.75 Additional
8. Cenificate of Status Desired '] Fee Roquired

8. Name and Add

=

R

reas of Current Registered Agent

=

BELMUR, PIERRE R
3215 GRAND AVE.
COCONUT GROVE, FLL 33233

z Core

-

=~ DO NOT WRITE
IN THIS SPACE

8. The above named shtity subrmits this statement Tor the purpose of changing its reqlstered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaturs, ped or printed name b ragisiorad agans and litke ¥ apolicebis

- [NOTE: RegRiared Agent signalure requlred whan reinsiating)

-~

e - -
R ot

FILE NOWH] FEE IS $150.00
After May 4, 2005 Foe will be $550.00

9. Election Campaign Financ
Trust Fund Contribution.

N T
I . -

ing $5.60 May e

Added 1o Fees

10, OFFICERE AND

DKHECTQRS

o, ~ . -

P
BLEMUR, PIERRE R
3840 GRAND AVE

TALE

HAME

STRECT ADDRESS
CITY-ST- IF

=

CCOCONUT GROVE, FL 33133
e ’ T
NAME
STRELT AORESS
Y- ST

UOn0oD3eTISL
04/ 25705-E0021-012 150.00

TIME

HAME

STREET ADURESS
CTY-ST-2¢

‘DO NOT WRITE

TINE

HAME

STREET ADDRESS
LMy -§T-1p

IN THIS SPACE

T e—

TME

NAME

STRELT ADDRESS
£Iyy -87-2P

THLE

NAME

STHEET ADDRESS
GITY-S1-2°

12. | hereby Gertiy that the irfGrhation sG
indicated on this report or suppleme
of the corporation of the recewver of,
changed, or on an attachment wi

{ied with this ﬁﬁng
repott 1s true an

stee empowered to
i address, with afl of

ecute this re
7 ke em

inv” P

dobs fiot gualfy for the exemption stated in Sechion 119.07&3)(i), Horida Statutes. 1 furthey certify that the iInformat
acgurate and th

y signature shall have the same legal effecy as if made under oath; hat | am an officer or direr.
as required by Chapter BOY, Florida Statutes; and that my nama appears in Block 10 or Block 1

SIGNATURE: Fthe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER DR DIRECTOR

Dayinih Phare ¥

o1 oS
A,

i
i
H
H
!



